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Income Limits for the Presumptive Eligibility for
Pregnant Women Benefit and the Family

Planning Waiver Program

This Wisconsin Medicaid and BadgerCare
Update contains the income limits effective
immediately for the Presumptive Eligibility (PE)
for Pregnant Women Benefit and the Family
Planning Waiver Program (FPWP).

The Attachment of this Update lists the current
income limits based on the Federal Poverty
Level (FPL) incomelimits, which change
annudly.

PresumptiveEligibility for Pregnant
Women Benefit

To determine digibility for the PE for Pregnant
Women Benefit, providers should usethe
incomelimitsintheAttachment in conjunction
withtheinstructionsinthe Guideto
Determining PresumptiveEligibility for
Pregnant Women. To access the guide,
providers may refer to the Medicaid Web site
at dhfs.wisconsin.gov/imedicaid/. Providers
may request a paper copy by caling Provider
Servicesat (800) 947-9627 or (608) 221-9883.

Family PlanningWaiver Program
Todeterminedigibility for the FPWP, providers
should usetheincomelimitsin Tablell of the
Attachment for 185 percent of the FPL.

I nfor mation Regar ding M edicaid
HMOs

This Update contains Medicaid fee-for-service
policy and appliesto providers of servicesto
reci pients on fee-for-service Medicaid only. For
Medicaid HMO or managed care policy,
contact the appropriate managed care

organi zation. Wisconsin Medicaid HMOsare
required to provide at least the same benefits as
those provided under fee-for-service
arrangements.

The Wisconsin Medicaid and Badger Care Update
isthefirst source of program policy and billing
information for providers.

Although the Update refers to Medicaid
recipients, al information appliesto BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Hedlth Care
Financing, Wisconsin Department of Health and
Family Services, PO. Box 309, Madison, WI
53701-0309.

For questions, call Provider Servicesat
(800) 947-9627 or (608) 221-9883 or visit our Web
site at dhfs.wisconsin.gov/medicaid/.
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ATTACHMENT
Income Limits for the
Presumptive Eligibility for Pregnant Women Benefit
and the Family Planning Waiver Program

The following income limits are effective on and after February 1, 2006.

Table I — 133 Percent of FPL" Table IT — 185 Percent of FPL
Income Limits Income Limits
Monthly Income Monthly Income

Family Size Standard Family Size Standard

1 $1,086.17 1 $1,510.83

2 $1,463.00 2 $2,035.00

3 $1,839.83 3 $2,559.17

4 $2,216.67 4 $3,083.33

5 $2,593.50 5 $3,607.50

6 $2,970.33 6 $4,131.67

7 $3,347.17 7 $4,655.83

8 $3,724.00 8 $5,180.00

9 $4,100.83 9 $5,704.17

10 $4,477.67 10 $6,228.33
If a household exceeds 10, add $376.83 If a household exceeds 10, add $524.17
per month for each additional member. per month for each additional member.

*FPL — Federal Poverty Level.
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